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energetic treatment, one ingredient of which consists in profuse
and periodical sweating.

In all the cases which I have detailed, it will be noticed that
the mother has escaped; there has been no syphilis communi-
cated to her; but there is another class of cases in which the
mother does not retain this immunity. At a variable period
after conception she exhibits well-marked symptoms of syphilis,
both in the genitals and in other parts of the body. I will
mention a case which I observed and treated that puts this
beyond a doubt, where no primary disease existed in the hus-
band at the period of marriage, but where the symptoms of
constitutional syphilis were manifest in the wife soon after the
commencement of pregnancy.
CASE 4.-C. K- married a healthy lady, having had no

symptom of syphilis )f any kind for a year previous to his
marriage. Shortly after marriage his wife became pregnant, I
and the husband again suffered from copper-coloured blotches I

on the skin ; he had ulcers in the throat, and lost his hair and
,eyebrows. The wife was prematurely delivered in the fifth
month of her pregnancy of a dead child. She had about this
time copper-coloured blotches like her husband, a sore-throat,
and lost her hair and eyebrows. In this case, and I dwell
- especially on the fact, no sexual mischief existed. The wife
was carefully examined ; she had never any vaginal discharge
of any kind; the vagina and mouth and Reck of the uterus ap-
peared totally free from disease.

(To be continued.)
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No. IV.
NERVOUS AFFECTIONS OF THE RECTUM.

THERE are few surgeons much engaged in practice who have
not been consulted occasionally for some nervous affection of
the rectum. The symptoms as well as the causes of the com-
plaint are usually obscure, and the diagnosis not unfrequently
perplexing. On analyzing the symptoms, they will appear for
the most part to consist, in some instances, in an irritability, or
too frequent an inclination to relieve the bowels ; in others, of
a morbid sensibility or undue tenderness of the part ; and
more rarely of an exaltation of sensibility independent of con-
tact, or of a neuralgia. The characters of these nervous affec-
tions will be shown in the following observations.

IRRITABLE RECTUM.

In derangements of the alimentary canal, and of the organs
connected with it, the f&aelig;ces are often unhealthy and irritating
to the mucous membrane, consequently, when passed into the
’rectum they excite uneasiness, with an urgent desire to void
tthem. Equally pressing and painful calls are experienced when
the bowel is ulcerated and in other ways diseased. In " the
irritable rectum" there is an inclination, more or less urgent,
!to empty the bowel, usually at inconvenient times, although
the mucous membrane as well as the faeces are healthy, and
’often, when there is little or nothing to expel. Such was the
nature of the following case.
CASE 8.-Irritable Rectum Relieved by Treatment.-The Rev.
-, aged 64, a country rector, fond of literary pursuits,
consulted me on October 2nd, 1857, on account of some trouble-
some affection of the rectum. He was a tall man, pale and
feeble in appearance, but represented himself as being in good
:health. His habit was rather costive and he strained usually
in defecation. His complaint was an urgent desire to relieve
the rectum at inconvenient times, in church, usually just before
and during the performance of divine service, notwithstanding
an effort in the closet had previously proved ineffectual. The
aesire often came on at prayer-time, and left him when in the
’pulpit. He was subject to it also when attending public meet.
ings, and occasionally whilst riding in a railway carriage.
When an inclination was restrained by a violent effort, it passed
away without any action of the bowels following. He had been
subject to this affection about a year, and during this period

he had been sometimes free from it altogether for two or three
weeks. It was more liable to occur when he was under some
anxiety.
Some months previously, he had consulted a physician, who

advised him to clear the bowel by an injection of warm water
on Saturday evening, and to take a sedative pill on Sunday
morning, before service, and he had derived some benefit from
this treatment. I made a careful digital examination of the
rectum, and also passed a bouie, but could find no structural
change to account for the symptoms. Viewing the case as one
of " irritable rectum" connected with an anxious state of mind,
I prescribed an aperient pill to be taken on Friday evenings,
to be followed, if the bowels were not well relieved on Satur-
day, by a castor-oil injection in the evening, and a suppository
of soap and opium to be passed on Sunday morning, and at other
times when he was likely to be troubled. The dose of opium
in the suppository was to be so regulated as to prevent drowsi-
ness. He was also urged to disregard the desire as much as
possible.
On November 6th following, my patient wrote to me from

the country, stating that he had resumed his clerical duties,
and had not been much troubled since adopting my sugges-
tions.
A physician in Paris has lately produced a work on Railway

Diseases. If this subject were written on by a surgeon, he
would scarcely overlook two complaints which have certainly
become more common since the introduction of this rapid mode
of travelling-viz., " irritable bladder" and "irritable rectum."
The frequency of the former may be inferred from the large
sale of "railway conveniences," which are so graphically ad-
vertised ; and no one who has witnessed the rush to the recesses
during a brief stoppage of an express train at a station on a
cold day will be surprised that nervous, fidgety persons, and
those labouring under stricture and enlargement of the prostate
gland, who cannot ease themselves quickly, should be tor-
mented by irritability of the bladder. Persons of this dispo-
sition are liable to suffer also from irritability of the rectum.
CASE 9.-Irritable Rectum..-A gentleman, aged forty-five,

enjoying tolerable health, and residing in the country, con-
sulted me in September, 1855. He complained of seldom
having a good and free evacuation, and of rarely feeling after-
wards an adequate sense of relief. He stated that his faeces
came away in lumps, and that he had the sensation on going
to stool of an impediment existing in the passage. He had
sometimes to go to the closet twenty times a day, voiding only
small scanty lumps. He experienced most discomfort from an
urgent desire to relieve the bowel when so situated as to be
unable to resort to the closet, as when travelling by railway.
He had been subject to this complaint many years, and it was
increasing upon him. Purgatives rather aggravated it. On
examination, I could find no structural change, and no tender
ness within the rectum, and no irritability of the sphincter.
I prescribed some chalk mixture, with sulphate of magnesia
and cubeb powder, to be taken three times a day, and advised
his giving himself a warm water injection daily. He returned
into the country, and I have since had no account of him.
CASE 10.-Irritable Rectum.-A gentleman, about sixty

years of age, of an anxious temperament and most punctual
habits, engaged in business in the City, and residing twenty
miles out of London, about a mile from a railway station, after
the usual relief at home in the morning, is constantly teased
just as he is leaving his house, or after his arrival at the station
to meet the train, by a feeling of his rectum being insufficiently
emptied. If time admit of his again going to the closet, he
voids usually one or two lumps, after which the disagreeable
sensation ceases, otherwise he is annoyed by it during his
journey to town. On getting to his counting-house and to his
occupations, the desire usually passes off without any action of
the bowel. This gentleman derived relief from clearing the
rectum by an injection of warm water just before starting.
When the complaint first troubled him there was no closet at
the station, but since one has been put up, he has been much
less subject to it.
The circumstance last mentioned shows how much this affec-

tion is dependent on an anxious, fidgety state of mind, against
which patients may often successfully struggle.

MORBID SENSIBILITY OF THE RECTUM.

Several cases have fallen under my notice in which uneasi-
ness has been experienced at a particular spot in the rectum,
being complained of chiefly during, or after, defecation. The
fixity and sometimes severity of the pain, and its aggravation
from pressure, have naturally led to the suspicion of the exist-
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ence of some lesion in the mucous membrane, such as an ulcer;
but on careful examination, no breach of surface has been dis-
covered, nothing, except in some instances, slight elevations
and increased redness, and vascularity at the spot affected.
The complaints consists chiefl5 in an exalted sensibility of the
nerves of the part, but the alterations in appearance just men-
tioned, seem to indicate that there is also some slight and super-
ficial structural change. In a few instances I have found the
morbid sensibility to occur after some previous affection which
had been cured by an operation. The remedies for the com-

plaint are chiefly local. Sedatives, such as opium and bella-donna introduced into the rectum, often give relief, but more
permanent benefit is derived from applications calculated to
alter the character of the pttrt, such as the solid sulphate of
copper, or a solution of the nitrate of silver applied to the spot Ithrough a speculum, and mercurial ointments.

CASE 11.--Mo&deg;l>id S’ensibility of the Bectitni.-In the spring
of 1857 I saw, in consultation with Dr. Randall, of Portman-
street, a French gentleman, aged twenty-six, a tall, healthy-
looking man, engaged in mercantile business, on account of a
painful affection of the rectum, to which he had been subject
for two years. He complained of being troubled with a heat,
or burning sensation in the bowel, experienced always after
defecation. He suffered from it also at other times, indeed he
was seldom free from uneasiness. The sensation was increased
after taking wine. It first occurred after an attack of gonor-
rhoea, for the cure of which he had taken largely of copaiba
capsules with iron. He had consulted several eminent surgeons
in Paris, but had not been able to get relief. The seat of un-
easiness was a spot about an inch within the anus. On careful
examination I could discover no lesion of the mucous membrane,
only two small papillated eminences. To these I applied the
solid sulphate of copper, and advised the daily application of
the mild ointment of the nitrate of mercury, and his taking a
gentle aperient of confection of senna with sulphur. Dr. Ran-
dall afterwards informed me that our patient pursued this
treatment for two days with the desired benefit, when he was
suddenly summoned to Bordeaux, since which he had not been
heard of.

CASE 12.-Mm"bid Sensibility of the Rectum 1"eliel:ed by Local
Treatmeut.-In 1857, a gentleman about sixty-five years of
age, in good general health, leading an active professional life,
consulted me respecting a troublesome pain in the rectum, to
which he had been subject about two years. It appeared that
some years previously he had suffered from piles, and had un-
dergone two operations for their removal, since which he had
been free from the hsemorrhoidal complaint. His bowels were
regular, and he passed no blood at stool. The pain complained
of was described as of a dull, aching character, and though not
severe, proved very annoying. It occurred generally after a
relief from the bowels, lasting an hour or two, but it troubled
him also at other times, varying in duration and degree on
different days. He had been repeatedly examined for the dis-
covery of the cause, and about a vear previously, under the
supposition that the pain was dependent on an internal fissure
or ulcer, an incision was made into the mucous membrane, but
without affording any relief. The pain was referred to one
particular spot a short distance within the rectum on the left
side, and on examination with the finger, pressure at this spot
caused the usual pain, and left a dull sense of uneasiness there
afterwards. On introducing a glass speculum, I observed a
small red patch in the mucous membrane at the part corre-
sponding to the seat of pain. The patch did not resemble an
ulcer. There was no breach of surface, and when the part
was touched or rubbed no bleeding ensued. The spot was
slightly elevated, and of a redder colour than the surrounding
mucous membrane. I touched it with the solid sulphate of
copper, and after an interval of three days applied a strong
solution of the nitrate of silver (two scruples to the ounce).
As benefit appeared to be derived from the treatment, the
latter application was repeated four times, at intervals of three
or four days. My patient then left London for his autumnal
holidays, and on his return at the end of two months reported
that he had experienced considerable relief, and had not been
at all annoyed by the pain, though he was still conscious of a
tender spot within the rectum. Some months later, he in-
formed me that he was still reminded occasionally of his com-
plaint, but that he suffered no material annoyance from it.

I could add to these cases of morbid sensibility of the rectum,
having preserved brief notes of some others very similar, but
the two related will be sufficient to show the character of the
MvmrttfunH n.nd the trnmn. fn YPIT( VP flipin

NEURALGIA OF TIIE RECTUM.

The two forms of nervous affection already described would
be included by some writers under the general term or 1u’umlgia,
the sensibility of the rectum being in a measure perverted or
augmented; but it will be remarked, that in the first of them
no actual pain is experienced-there is merely an irregular and
often causeless desire to evacuate the part; while in the second,
the uneasiness consequent upon the augmented sensibility is
either produced or aggravated by friction and pressure. In
true neuralgia of the rectum, the pain is severe, but quite in-
dependent of contact. There is no tenderness.
CASE 13.-0bstinate Neu1’Glgia of the Rectum.-In May,

1855, Mr. B--, a tall, strong, healthy-looking man, aged
thirty-six, a lawyer, of abstemious habits, consulted me on,
account of a most troublesome and annoying affection of the
rectum. He complained of suffering from a dead, aching pain
high up on the right side of the bowel. The pain was constant,
but varied a good deal in intensity, and it was often so severe
as to disturb his rest at night. He always referred the pain
to the same spot, either externally deeply seated in the pubic
region, or high up inside the rectum. His bowels were
regular, and his complaint was not aggravated by their action.
He had been a sufferer in this way for more than two years,
during which time he had been under the care of an hospital
surgeon of considerable experience, who, after trying various.
remedies, at length advised the division of the sphincter muscle.
On examination, I found the anal aperture healthy and the
sphincter free from irritability, and on using a speculum, I
could find no ulcer or sure, so that I gave no encouragement to
the operation. A full-sized bougie passed a considerable distance
without difficulty, and without causing pain on reaching the
upper part of the rectum. He had made excursions into the
country, and had travelled on the Continent, without any per-
manent beneficial result. His suffering was only slightly
diminished during active walking exercise. The only remedy
from which he had derived any relief .vas the injection of a
solution of the extract of opium. On using this in the morning
after an action of the bowels, the pain was lulled, and he was-
able to attend to business. Without this remedy, the pain
was so severe as to make him uncomfortable, restless, and unfit
for professional occupation. Finding that he derived slight
relief from the pressure of a bougie, I advised his wearing a
long plug, but as this did not reach the part affected, it was of-
no service. I tried successively the carbonate of iron in large-
doses, the liquor arsenicalis, and the oleum terebinthins, but
without any good. Quinine and steel he had already taken
with no benefit. The tincture of aconite was also taken without
effect. It was suggested that the pain might be dependent on,
an exostosis in the pelvis pressing on a nerve. Nothing of ths
kind could be detected, but he was advised to take the iodide e
of potassium on the chance of getting relief. This gentlemaji,
after remaining under my care some months, ceased his attend-
ance. I have since heard indirectly that his trouble still con--
tinues.
CASE 14.-T1’Oublesome neuralgia of the Rectum relieved bzt

treatment. -An officer in the army, aged twenty-four, on.

duty at Chatham, a stout, muscular, healthy-looking man,
consulted me in October, 1857, on account of a burning sensa-
tion in the rectum, which had troubled him more or less for
three years. He referred his uneasiness to no particular, spot,
except that it was confined quite to the lower part of the
bowel. It did not seem connected with the functions of the-
part, but it troubled him almost daily, coming on at uncertain
times. He was occasionally free from uneasiness for a whole
day. The complaint was aggravated by drinking wine or
spirits. On repeated careful examinations I could find no-

piles, nor fissure, nor any lesion to account for the symptoms,
and there was no irritability of the sphincter muscle. He had
been under the care of several surgeons, but no treatment had
afforded him the least relief. I gave directions for the regula-
tion of his diet and bowels, and recommended the local appli-
cation of mild citrine ointment with extract of belladonna,.but
no benefit resulted. I subsequently prescribed quinine-and-
steel pills, and the use of a lotion of oxyde of zinc and dilute
hydrocyanic acid. This treatment afforded him considerable-
relief. He left Chatham on leave, and spent two months in,
Ireland. On his return at the end of December he was not
quite so well, and stated that the lotion had lost its influence.
I made further alterations in the treatment, but the patient
shortly ceased his attendance, being ordered to India.

In these two last cases the pain was not characterised by
paroxysms, or by a suddenness of attack and disappearance
nor by any regular intermittence such as is often witnessed in,
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neuralgia,; nor was the uneasy sensation of an acute kind; but
it was a continuous, enduring pain, sufficiently severe to inter-
fere seriously with the comforts and even the business of life.
It must be observed, too, that the pain was in no degree men-
tal ; for the patients were not persons of an anxious, nervous ’,
temperament, and, unlike some of the former cases of nervous
affection, occupation and amusement had little influence in II
mitigating their troubles. In neither of the cases could I dis-
cover anything which could shed the faintest light upon the
cause of the neuralgia; there was nothing, therefore, to guide
me in the use of remedies for permanent relief. Topical reme-
dies of a sedative character allayed the pain, but did not strike 

Iat the root of the disorder.
The division of these nervous affections into three classes ’,

seems fully warranted by the cases which have been just re-
lated, and the distinction is calculated to prove a very useful
guide to treatment. But it is probable that in some instances
it will be difficult to refer nervous complaints of the part to
either group, morbid sensibility and neuralgia being so com-
’bined as to prevent any strict classification.*

Grosvenor-street, April, 1858.

ON A

SUCCESSFUL CASE OF C&AElig;SARIAN
OPERATION :

MOTHER AND CHILD SAVED.

BY JAMES HAWKINS, ESQ., M.R.C.S.E., Newport,
Monmouthshire.

THE patient, Matilda T-, was twenty years old, and four
’feet one inch high. Her mother states of her, that she had been
" hurted in her birth;" she made no effort to talk before her
fifth year, and could not speak distinctly until her twelfth; her
deciduous teeth did not appear until she was eight years old; at
this age, too, she made her first essay to walk with crutches,
with which she could not dispense until she had attained the
age of ten. She menstruated first in her eighteenth year,

thence, to the period of her confinement, only four times, at
irregular intervals, and in small quantities. From the age of

twelve to twenty she enjoyed uninterrupted good health.
On the.17th of February last, labour-pains commenced. I

- saw her next day; and, upon examination per vaginam, found
,that the dimensions of the pelvis were very irregular and
small, the last lumbar vertebra projecting so far over the brim
that the antero-posterior diameter, or rather the distance be-
tween the symphisis pubis and last lumbar vertebra, did not
exceed an inch and three quarters. Expulsive pains not having
commenced, I left her till next day.
On the 19th, I again visited her, in company with Messrs.

Brewer and Woollett, both of whom coincided in opinion with
me that the Csesarian section was the most feasible-the only
means whereby the life of the fcetus could be preserved, and,
under the circumstances, the most favourable to insure the life
of the patient. Accordingly, in their presence, and with my
assistant, Mr. Charles M’Ardle, having previously obtained
the consent of the patient and her parents, I proceed to ope-
rate. The bowels had been frequently moved during the day,
the bladder was emptied, and about a quarter of an hour before
the operation the membranes had ruptured without inter-
ference, the os being dilated about the size of half-a-crown.
Having been placed on a table, with her legs hanging over

one end, and her head and shoulders slightly pillowed up, she
was put under the influence of chloroform. I commenced an
’incision about half an inch to the left of, and the same distance
below, the umbilicus, extending about eight inches towards
the pubis, and parallel to the mesian line. Integuments and
subcutaneous adipose tissue having been cut through, the sub-
jacent tendinous structures and peritoneum were successively
divided to the same extent as the first incision. The uterus
beins now eXDosed- was cut into to the extent of about six

* Dr. Bushe (Treatise upon the Rectum and Anus, chap. x.) has described
three eases as neuralgia of the rectum, but they do not appear to me to have ’i
been genuine cases of the kind. The first was one of morbid sensibility; for
the pain was referred to a spot in the rectum which was exquisitely tender on
pressure. In the second case there was probably a superficial ulcer; for Dr.
]3ushe describes a tender point with spasm of the sphincter, and states that
the case was cured by division of the muscle. In the third case there was
spasm of the sphincter with a bloody and mucous discharge, symptoms which
would indicate local structural change.

inches, bringing to view the fcetus, presenting naturally with
the funis coiled round it. The fcetus, placenta, and mem-
branes having been carefully removed, the uterus contracted
firmly almost immediately. A small portion of omentum that
protruded having been returned, the parts were quickly brought
together with sutures and long strips of adhesive plaster in
their intervals; over this were placed a few rolls of lint; and
a broad bandage being tighty applied over all, she was re-
moved to bed. No vessel required ligature; and there was
very little hemorrhage during the operation.
The infant, being detached from the placenta, was consigned

to the care of a female attendant, and, when seven days old,
weighed eight pounds and a half. After being conveyed to bed
the patient was ordered to have one of the following powders :
powdered opium, two grains ; chloride of mercury, three grains;
make into three powders; one to be taken every three hours.
At ten o’clock r. M., four hours after the operation, the pulse was
102 ; she had taken two of the powders, did not complain of &pound;
pain, and had a slight discharge from the vagina.
February 20th, second day after the operation.-Passed a

restless night, but without pain ; pulse 96. Ordered, powdered
opium, twelve grains ; chloride of mercury, six grains ; make
into six pills, one to be taken every four hours.

21st, (third day. )-The patient slept five or six hours last
night, and passed urine for the first time ; she has occasional
pain, like uterine paim, in the abdomen, which yields a tympa-
nitic sound on percussion, pulse 94. In the evening of this day
the uterine pain became more severe and frequent, and there
was tenderness on pressure over the abdomen. She had pain
in the head also and an anxious countenance. There had been
a slight bloody discharge from the vagina, which was very
foetid ; the pulse rose to 104. Ordered powdered opium and
chloride of mercury, of each six grains, made into six pills,
one to be taken every hour.

22nd, (fourth day. )-Slept a little occasionally last night.
Tympanitis and abdominal tenderness rather increased; pulse
96, intermittent. In the evening the pulse was 130, small, and
wiry ; the uterine pains occurred more frequently, and were
the more distressing owing to the tympanitis, which still con-
tinued, and the peritonitis, which had now supervened. An
injection to be administered immediately, consisting of barley-
water, a quart ; and muriate of soda, half an ounce. This
was retained entire for two hours, after which the bowels began
to act freely. To have eight grains of Dover’s powder at bed-
time.
’ 

23rd.-Had no sleep last night ; the gums were tender, and
the pulse 134. The bowels moved frequently and involuntarily.
Peritonitis and tympanitis still continue. Ordered, chloric
ether and aromatic spirits of ammonia, of each two grains;
compound tincture of cinchona, half an ounce; water three
ounces : half an ounce to be taken every hour. The uterine
pain recurred in the afternoon; at night the pulse was reduced
to 120. Powdered opium, twelve grains ; calomel, six grains ;
make into six pills, one to be taken every second hour.
24th.-Slept a little last night ; bowels still acting very

freely ; has a slight discharge from the vagina; pulse 120 ;
tympanitis much less ; peritonitis easier. At eight o’clock p. M.
she was roused from sleep by a sudden noise, after which she
grew fretful, the uterine pain occurred more severely, and the
pulse rose to 132. Ordered to continue the last pills, some of
which remained, owing to her having slept a good deal this
day, and of course was not awakened to take the pills.

25th (seventh day).-Had an easy night; tympanitis entirely
gone; peritonitis almost gone; pulse 120. On this day, the
wound was opened, and the sutures removed. The upper
part looked very healthy, and inclined to adhere, and from
the lower end there was a very offensive discharge. Having
carefully sponged the wound, I placed a thin strip of lint,
spread with spermaceti ointment, along its edges, and brought
them closely together with long strips of adhesive plaster,
placing a folded towel for a pad on each side; I bound a broad
roller over all. After this, the patient expressed herself much
relieved, but fatigued. To have an ounce of brandy in arrow-
root directly, and beef-tea frequently. In the evening, the
pulse was 120, weak. She called for something to eat. The
uterine pain had recurred, but not so severely. Ordered,
powdered opium, six grains, in three powders, one to be taken
on the occurrence of the pain.
26th.-Had a very good night; bowels quiet, and very little

pain; pulse 108; feels comfortable and hopeful. In the evening.
the pain recurred as usual. Repeat the last powders.
From this date, she continued to progress steadily, with the

exception of a troublesome attack of bronchitis, which yielded
to appropriate treatment. The wound was dressed everv other


